The termination phase of treatment is recognized as a significant aspect of the therapy process and yet remains vastly understudied in psychotherapy literature. In the present study, therapists' perspectives were used to examine how 3 elements of the therapy relationship (working alliance, real relationship, and transference) during the termination phase relate to perceived client sensitivity to loss, termination phase evaluation, and overall treatment outcome. Self-report data were gathered from 233 therapists, recruited from 2 Divisions of the American Psychological Association. Therapists completed measures for their work with a client with whom they could identify a termination phase of treatment. Results revealed that the working alliance and real relationship during the termination phase related positively to termination phase evaluation and overall treatment outcome, whereas negative transference during the termination phase related negatively to overall treatment outcome. Therapists' perceptions of client sensitivity to loss related positively to both negative and positive transference during the termination phase. Post hoc analyses revealed only the working alliance during the termination phase uniquely predicted overall treatment outcome in a model with the 3 therapy relationship elements examined together. On the other hand, all 3 therapy relationship variables during the termination phase uniquely predicted termination phase evaluation, when examined together. Limitations and implications of these findings are discussed, and recommendations for future study are suggested.
All forms of psychotherapy have a beginning and an end. The final or termination phase of treatment is thought to be associated with psychotherapy process and outcome variables such as consolidation of treatment gains, strong feelings on part of the therapist and the client, and preparation of the client for continued growth (Gelso & Woodhouse, 2002) . Despite both theoretical and empirical recognition of the importance of termination, surprisingly little empirical attention has been directed toward the ending phase of therapy.
The termination of therapy reflects the ending of the therapeutic relationship. Thus, an important consideration in the study of this phase of treatment is the relationship between the therapist and the client. The general purpose of the present study was to examine therapists' perspectives on certain aspects of the therapeutic relationship during the termination phase of treatment (namely, the working alliance, real relationship, and transference).
The Termination Phase of Psychotherapy
Part of the problem in studying termination has been the complexity inherent in defining termination. Termination may be determined by many factors, and the termination phase can encompass a wide range of sessions depending on the length of treatment and the salience of termination-related themes during the course of treatment. Gelso and Woodhouse (2002) offered a general definition of termination phase as the "last phase of counseling, during which the therapist and client consciously or unconsciously work toward bringing the treatment to an end" (p. 346). In the present study, this definition was used to study therapists' perspective on the termination phase.
Another issue in the study of the termination phase pertains to the differing theoretical conceptualizations about termination itself. The psychodynamic perspective suggests that clients experience the end of therapy as a significant loss (Mann, 1973; Strupp & Binder, 1985) . According to this perspective, successfully working through the loss of the therapeutic relationship can provide significant developmental opportunities for the client (Quintana, 1993; Strupp & Binder, 1985) . Some research does support both therapist and client variables related to loss during the termination process. Knox et al. (2011) found that clients acknowledged grieving the loss of their therapists in cases where termination was described in positive and affirming terms. In another study, Boyer and Hoffman (1993) found that therapists' own experiences of loss significantly predicted therapist anxiety and depression at the end of therapy, and therapists' perceptions of client sensitivity to loss predicted therapist anxiety during the process of termination. Fortune (1987) interviewed experienced social workers and found that more than half of the therapists alluded to feelings of sadness and loss during termination in half or more of their cases.
In contrast to the termination-as-loss model, Quintana (1993) described the role of termination in terms of client transformation. Quintana pointed out that the termination phase transforms the therapeutic relationship by offering clients new ways to view themselves and their relationship with the therapist, and by promoting therapeutic internalizations. Some research also supports the more positive termination-as-transformation view. For example, Marx and Gelso (1987) surveyed counseling center clients and found half or more of the clients reported positive feelings about ending therapy. Similarly, counselors in a study by Quintana and Holahan (1992) reported successful clients' reactions as being positive during termination.
Taken together, the literature on termination suggests the presence of positive feelings, as well as sad feelings, associated with end of therapy. It seems likely that clients' past experiences pertaining to loss might be associated with certain aspects of the termination phase of treatment. In line with the termination-as-loss model, we specifically examined how therapist perceptions of client sensitivity to loss relate to transference during the termination phase.
The literature on termination also highlights differences in positive versus negative termination experiences, and successful versus unsuccessful treatment (Knox et al., 2011; Quintana & Holahan, 1992) . Joyce, Piper, Ogrodniczuk, and Klien (2007) posit that termination phase outcomes specifically include accomplishments associated with the last phase of treatment, and differ from overall treatment outcome. In line with these views, we examined both overall treatment outcome and termination phase evaluation from the perspective of the therapist.
Finally, existing research and theoretical formulations emphasize the importance of the therapy relationship during the termination phase (Fragkiadaki & Strauss, 2012; Horvath, Del Re, Fluckiger, & Symonds, 2011; Knox et al., 2011) . In spite of the recognition of the therapeutic relationship as a critical aspect of the termination process, no study to date has focused specifically on therapists' perceptions of the therapeutic relationship during the termination phase. Our goal was to examine therapists' views on certain elements of the therapeutic relationship during the termination phase in the context of therapists' evaluations of the termination phase and overall treatment outcome.
The Therapeutic Relationship
The therapeutic relationship has been recognized as a critical aspect of therapeutic work. Gelso and Samstag (2008) proposed a tripartite model of the therapy relationship, including the working alliance, real relationship, and transferences (including transference and countertransference) as key components of the therapy relationship. Drawing on this model, we studied three components of the therapeutic relationship (i.e., the working alliance, real relationship, and transference) during the termination phase, from the therapist's perspective.
The first component, the working alliance, is the most researched component of the tripartite model. A widely used definition of the working alliance (Bordin, 1979) focuses on an agreement on tasks and goals of therapy and the working bond between the therapist and the client as key components of the alliance. Gelso (2011) distinguished between the working bond and a personal bond between the therapist and client. He talked about this personal bond as the real relationship (the second component), defined in terms of the extent to which the therapist and client are genuine with one another and perceive each other realistically. The third component is transference. In general, transference is conceptualized as reflecting the client's past relationship patterns as they play out in the therapeutic relationship. Gelso and Bhatia (2012) provided a working definition of transference as "the patient's experience and perceptions of the therapist that are shaped by the patient's own psychological structures and past, involving carryover from and displacement onto the therapist of feelings, attitudes, and behaviors belonging rightfully in earlier significant relationships" (p. 385).
Though the alliance, real relationship, and transference all have their roots in psychodynamic theory, they are now viewed by many as being present in heterogeneous forms of therapy (see Gelso, 2014) . A number of studies have also indicated that these components are linked to both treatment and session outcome to varying extents. In their paper on the components of the therapeutic relationship, Gelso and Carter (1994) offered theoretical propositions on how the components change through the course of therapy. There is some evidence that the components do indeed change across the course of therapy, indicating that they might be different at the end of treatment as compared with other times in treatment (Fuertes, Gelso, Owen, & Cheng, 2013; Gelso, Kivlighan, Wine, Jones, & Friedman, 1997; Horvath, Del Re, Fluckiger, & Symonds, 2011) . Based on the theoretical propositions offered by Gelso and Carter, as well as research on how these components unfold through the course of therapy, we examined the working alliance, real relationship, and transference specifically during the termination phase of treatment, from the therapist's perspective.
The Development of Hypotheses
The first set of hypotheses in the present study pertained to how the working alliance, real relationship, and transference during the termination phase relate to termination phase evaluation and treatment outcome in the eyes of the therapist. In order to clarify the bases for our hypotheses, we refer to the literature focusing on (a) studies that examine the relationship between these components of the tripartite model and session/treatment outcome, and (b) studies that examine the unfolding of the relationship, and inform us about the working alliance, real relationship, and transference during the last stage of treatment.
There is substantial evidence of the positive relationship between the working alliance and outcome, affirmed by a recent meta-analysis of the working alliance and outcome in individual therapy (Horvath et al., 2011) . Horvath et al. (2011) found that the working alliance accounted for ϳ7.5% of the variance in treatment outcome. We expected that therapists perceiving a strong working relationship with the client at the end of treatment are also likely to believe that the termination phase work is successful with the client. Thus, we hypothesized that that therapists' ratings of working alliance during the termination phase will relate positively to therapists' termination phase evaluation.
The unfolding of the working alliance has been studied in terms of characteristic patterns of the alliance. Gelso and Carter (1994) proposed that an initial strong working alliance would diminish during treatment as the focus on client conflicts becomes stronger, and strengthen again toward the end of successful treatment, as difficulties are addressed and resolved in the therapy relationship. On the other hand, in less successful treatment the alliance would not be repaired and may weaken further at the end of treatment. In their review of the few studies on the topic, Horvath et al. (2011) This document is copyrighted by the American Psychological Association or one of its allied publishers.
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found that some fluctuations in the alliance relate to better treatment outcomes as compared with a stable alliance pattern. In general, the findings seem to indicate that a strong working alliance (either repaired after rupture(s), or strong without rupture) in the later stages of treatment relates to more successful treatment (Fuertes et al., 2013; Horvath et al., 2011) . Thus, we hypothesized that therapists' ratings of the working alliance during the termination phase will relate positively to therapists' ratings of overall treatment outcome.
Research on the real relationship is still in its nascent stages. However, several studies have shown a positive relationship between the real relationship and session outcome, as well as treatment outcome (see review by Gelso, 2014) . Thus, we hypothesized that therapists' ratings of the real relationship during the termination phase will relate positively to therapists' termination phase evaluation.
Research on the unfolding of the real relationship in treatment and the strength of the real relationship early versus later in treatment suggests that therapist and client ratings of the real relationship strengthen over the course of treatment, and this strengthening relates to treatment outcome (Fuertes et al., 2013; . Gullo, LoCoco, and Gelso (2012) studied therapist and client ratings of the real relationship at different points in brief therapy (average number of total sessions ϭ 11.58) and found that both client and therapist ratings of the real relationship at the eighth session related to treatment outcome. In line with the findings suggesting the presence of a stronger real relationship at the end of successful treatment, we hypothesized that therapists' ratings of the real relationship during the termination phase will relate positively to therapists' ratings of overall treatment outcome.
In terms of the relation of transference to outcome, the evidence is mixed. In two studies, therapist-rated negative transference was not found to relate to session outcome or treatment outcome. Instead, the presence of insight in therapy moderated the relationship between negative transference and session/treatment outcome (Gelso, Hill, & Kivlighan, 1991; Gelso et al., 1997) . In other studies (Bhatia & Gelso, 2013; Marmarosh et al., 2009; Markin, McCarthy, & Barber, 2013) , therapist ratings of negative transference were found to relate negatively to indices of process and outcome. We expected that transference might have a stronger association with outcome at salient points in treatment, such as at the end of treatment (Gelso et al., 1997) . In accord, we hypothesized that therapists' ratings of negative transference during the termination phase will relate negatively to therapists' termination phase evaluation.
There are very few studies that have examined how transference unfolds across the course of therapy. Taken together, the findings seem to suggest that in therapies of diverse orientations, negative transference in the latter stages of therapy hinders successful treatment (see Gelso's, 2014 review) . For our present study, comprising a sample of therapists of heterogeneous theoretical orientations, we hypothesized that therapists' ratings of negative transference during the termination phase will relate negatively to therapists' ratings of overall treatment outcome.
There may be a number of factors associated with the presence of negative transference during the last stage of treatment. It made sense to us that one variable bearing upon negative transference during the termination phase might be client sensitivity to loss.
Based on studies indicating that clients' history of losses and their sensitivity to loss would tend to make them more reactive to ending treatment (Gould, 1978; Marx & Gelso, 1987) , we expected clients with heightened sensitivity to loss to be more likely to have reactions to losing the therapeutic relationship, and possibly experience more negative transference toward the therapist. Thus, we hypothesized that therapists' perceptions of greater client sensitivity to loss will relate positively to therapists' ratings of negative transference during the termination phase.
Method Participants
Participants in this study were licensed psychologists, recruited based on their membership in the APA's Division of Psychotherapy (Division 29) and/or Independent Practice (Division 42). The final sample consisted of 233 therapists identifying a termination phase in their recently ended therapy with a client.
Participants included 54.5% male therapists (n ϭ 127) and 44.8% female therapists (n ϭ 104). One therapist indicated their gender as "other." The majority of the therapists identified as White/Caucasian (n ϭ 221, 94.8%), followed by Hispanic/Latino (n ϭ 4, 1.7%), Asian/Pacific Islander (n ϭ 4, 1.7%), African American/Black (n ϭ 2, .9%) and "Other" (n ϭ 3, 1.3%). Most therapists in this sample stated their highest educational degree to be a doctorate (n ϭ 231, 97.9%), and two therapists had a Master's degree.
The years of clinical experience of the participants ranged from three to 65 years (M ϭ 30.10; SD ϭ 11.96). Therapists also indicated their theoretical orientation by responding to an item determining the extent to which a specific theoretical approach was representative of their psychotherapy, on a 5-point scale (5 ϭ strongly representative, 1 ϭ not at all). Results revealed the following mean values: Humanistic/Experiential theoretical orientation ϭ 2.73 (SD ϭ 1.08, N ϭ 197), Psychodynamic/Psychoanalytic ϭ 3.53 (SD ϭ 1.28, N ϭ 210), Cognitive/Behavioral ϭ 3.67 (SD ϭ 1.14, N ϭ 205), Systems ϭ 2.84 (SD ϭ 1.27, N ϭ 188). A number of therapists added to this list of theoretical orientations to include categories such as mindfulness, positive psychology, multicultural-feminist, Acceptance and Commitment Therapy and so on. The mean ratings of theoretical orientation and additional categories of theoretical orientation used by participants suggest that the current sample is highly diverse in terms of theoretical orientation.
Therapists completed a measure on their selected client's demographics. Ninety-eight (42.1%) therapists indicated their client to be male, 134 (57.5%) female and one (0.4%) "Other." Clients' ages ranged from 18 to 91 years. Therapists' reports indicated the majority of the selected clients to be Caucasian/White (n ϭ 201, 86.7%), nine African American/Black (3.9%), 10 Hispanic/Latino (4.3%), five Asian/Pacific Islander (2.1%), and five "Other."
Measures
Termination phase of treatment. Single items were used to collect information on the termination phase. Therapists were asked to indicate the total number of sessions completed with the client and an estimate of the number of sessions included in the This document is copyrighted by the American Psychological Association or one of its allied publishers.
termination phase. Therapists were also asked to indicate which of the following led to their client's termination: therapist's decision, client's decision, mutual agreement, external factors, other. Working Alliance Inventory-Short Form. Therapists rated the working alliance with their client during the termination phase using the Working Alliance Inventory-Short Form (WAI-S). Horvath and Greenberg (1989) developed the 36-item full-length version of WAI based on Bordin's (1979) theory of the alliance. The scale has three subscales (Therapist-Client Bond, and Agreement on Tasks and on Goals) and each item is rated on a 7-point scale (1 ϭ Never and 7 ϭ Always). The present study used the therapist version of a 12-item short form of the WAI (WAI-S; Tracey & Kokotovic, 1989) to measure therapist ratings of the working alliance with their client during the termination phase of treatment. A large body of evidence exists for both the full-length version of the WAI, as well as the WAI-S. A number of studies have provided support for the reliability and validity of the WAI-S (e.g., review by Horvath et al., 2011; Busseri & Tyler, 2003) . In the present study, the internal consistency alpha was found to be .91 for the WAI-S.
Real Relationship Inventory Therapist Form-Shortened. Gelso et al. (2005) developed the therapist form of the Real Relationship Inventory (RRI-T) composed of 24 items, with two subscales, Realism and Genuineness. Therapists rate items pertaining to themselves, the client, and their relationship on a 5-point scale (1 ϭ strongly disagree, 5 ϭ strongly agree). Gelso et al. found the alpha coefficient for the total score to be .89. Several studies have used the RRI-T and provided further evidence of its reliability Marmarosh et al., 2009 ) and strong support for its construct validity (Fuertes et al., 2007; Gelso et al., 2005; Marmarosh et al., 2009 ). Recent studies have used a shortened version of the RRI-T consisting of 12 items best representing the theoretical components of the measure and have found excellent internal consistency and support for its construct validity (Hill et al., 2014; Kivlighan, Hill, Gelso, & Baumann, 2016) . We used the shortened version in efforts to reduce the time taken to complete the measure. Therapists were asked to rate the real relationship with their client during the termination phase of treatment using the shortened form. The internal consistency alpha for the RRI-T shortened form was found to be .80 in the present study.
Therapy Session Checklist-Transference Items. Graff and Luborsky (1977) developed three single items to measure transference from the therapists' perspective in their Therapist Session Checklist (TSC-TI). Therapists were given the following definition of transference and asked to rate transference during the termination phase using a 5-point scale (1 ϭ none or slight and 5 ϭ very much).
Transference. The degree to which the client is dealing with material that is overtly or covertly related to the therapist. This material must be a manifestation of or displacement from an early important relationship(s). The previous person (or transference source), however, need not be mentioned; he or she may be inferred because of, for example, the presence of distortion, strong affect, inappropriate affect, and so forth. Positive transference may be seen as positive reactions to or perceptions of the therapist that are transference-based, whereas negative transference is reflected in negative reactions to or perceptions of the therapist that are transference-based.
In the present study, we used therapist ratings of positive transference and negative transference in our analysis. Even though problems are recognized with utilizing single item measures, the TSC-TI has been used in a number of studies examining transference (Gelso et al., 1997 (Gelso et al., , 2005 Marmarosh et al., 2009 ). Graff and Luborsky (1977) reported moderate levels of interrater reliability and Gelso et al. (1997) provided further reliability evidence for the items. The transference items are found to relate to the real relationship, working alliance, and psychotherapist intentions in theoretically predicted ways, supporting the validity of the measure (Fuertes et al., 2013; Gelso et al., 1991; Marmarosh et al., 2009) .
Perceived Client Sensitivity to Loss. Boyer and Hoffman (1993) constructed the Perceived Client Sensitivity to Loss scale to assess therapists' perceptions of client vulnerability to feelings of loss that might occur during termination. The scale consists of four items to be rated on a 5-point scale (1 ϭ not at all and 5 ϭ to a great deal). The items were derived from Marx and Gelso (1987) and Gould (1978) . They assessed the extent to which loss and/or separation was a significant theme in the therapeutic work, client sensitivity to loss, the extent to which the client is unable to mourn, and the degree to which termination occurred at an untimely point in the client's life. Boyer and Hoffman found the alpha for the scale to be .66. Similar to Boyer and Hoffman, in the present study, we found the coefficient alpha for the scale to be .63. Although the reliability of the measure appears modest, we decided to retain responses from the measure given its utility in obtaining ratings of client sensitivity to loss from the therapist's perspective.
Outcome measures. Two types of outcomes were utilized in the present study. The first, termination phase evaluation, assesses the extent to which the termination phase is effective in the eyes of the therapist. The second concerns the overall treatment outcome, that is, the extent to which therapeutic work has favorable outcomes from the therapist's perspective. We used brief measures of outcome to facilitate a higher return rate from our pool of therapists. The following measures were used to assess termination phase evaluation and overall treatment outcome.
Session Evaluation Scale. The Session Evaluation Scale (SES) was developed by Hill and Kellems (2002) to assess therapist and clients' evaluation of the session. Studies have provided support for the reliability of the measure and have found SES to correlate in expected ways with client ratings of session impact and aspects of the therapeutic relationship, demonstrating support for its validity (Bhatia & Gelso, 2013; Hill & Kellems, 2002; Lent et al., 2006) . In the present study, the therapist scale of the SES was used to assess therapists' evaluations of the termination phase of treatment. Items were modified to include "the termination phase of treatment" instead of "the session", for example, "My client was glad he/she attended the termination phase of treatment." Therapists' rated the modified items using the same 5-point scale as in the original measure (1 ϭ strongly disagree and 5 ϭ strongly agree). The internal consistency (alpha) of the measure in the present study was found to be .81.
Counseling Outcome Measure. Gelso and Johnson (1983) developed the Counseling Outcome Measure (COM) to assess client and therapist perceptions of the client's improvement at present, as compared with when the client began therapy. The scale consists of four items pertaining to improvement in client feelings, behaviors, self-understanding and overall, to be rated on This document is copyrighted by the American Psychological Association or one of its allied publishers.
a 7-point scale (1 ϭ much worse and 7 ϭ much improved). The COM has been used in several studies that have demonstrated evidence for its reliability, with alphas ranging from the high .80s to low .90s (Fuertes et al., 2007; . Regarding validity, the measure has been found to relate to variables such as the real relationship, other outcome measures, and interaction of transference and insight (Fuertes et al., 2007; Gelso et al., 1997; Patton, Kivlighan, & Multon, 1997) . In the present study, therapists were asked to evaluate client improvement at the end of treatment using the COM. The internal consistency alpha of the COM in the present study was found to be .83.
Procedure
The membership lists of the APA's Divisions of Psychotherapy (29) and Independent Practice (42) were obtained from apa.org. We selected state licensed members in the U.S.A. from these lists to find therapists who were currently practicing psychotherapy. Every member with a valid email was contacted in the initial email. A total of 3,508 therapists, 2,139 from Division 42 and 1,369 from Division 29, were contacted. Two reminder emails were sent to therapists who did not respond to the previous email (reminder 1 n ϭ 3,215; reminder 2 n ϭ 2,937).
The email sent to participants was a personalized invitation requesting participation. This email included a brief description of the study, appreciation for the therapist's possible participation and a link to an online survey. The study was described as focusing on aspects of the therapeutic relationship and the termination phase of treatment. Therapists were asked to follow the link to an online survey if they currently saw clients for individual psychotherapy and had recently terminated with a client. Therapists who followed the link and gave consent to participate were asked if they were able to identify a client with whom they had recently terminated, meeting the following eligibility criteria: (a) the client was over the age of 18 and (b) the therapist and the client had met for at least 10 sessions. Therapists not meeting these criteria were directed to a page indicating we were not able to use their responses at this time, given the purpose of our study.
Therapists responding affirmatively to the eligibility criteria were directed to an online page with the following question, Are you able to identify a termination phase of treatment in your work with one or more of these clients? A termination phase is defined as a last phase of counseling, during which you and the client consciously or unconsciously worked toward bringing the treatment to an end and talked about the end of therapeutic work. Therapists who were able to identify a termination phase of therapy were given instructions to complete measures based on their work with the client meeting the aforementioned eligibility criteria and with whom they most recently ended treatment and had a distinct termination phase of treatment.
Because we were unsure if therapists would identify a distinct termination phase of treatment, we created a separate pool of measures for therapists unable to identify a termination phase of treatment. These therapists were instructed to complete measures based on their work with the client meeting the eligibility criteria and with whom they had most recently ended treatment. Therapists in this pool were asked to complete measures with the selected client based on the last few sessions of therapy (ϳ15%-20% of the total number of sessions of therapy), instead of during the termination phase of treatment.
Of the 3,508 therapists contacted initially, 706 emails bounced back and/or appeared invalid and 215 therapists did not meet the eligibility criteria of the study. Twenty-four therapists indicated they had no recent termination and 197 therapists declined to participate. Three hundred and sixteen therapists gave consent to participate in the study and four therapists denied consent to participate. Thirteen therapists did not participate beyond giving informed consent. Of the remaining 303 therapists, 287 therapists went on to identify a client with whom they had recently ended treatment and had met for therapy for at least 10 therapy sessions. Next, 263 therapists identified a client meeting the eligibility criteria with whom they could identify a distinct termination phase. Only 15 therapists completed responses for a client meeting the eligibility criteria without a distinct termination phase. We retained only cases with a distinct termination phase for analysis, given the very small number of participants in the second pool.
Therapists completed measures for a client with whom they had "most recently" ended treatment. We did not define recent in our survey, and instead requested therapists who identified a termination phase of treatment to indicate how long it has been since they ended treatment with their selected client. Twenty therapists did not respond to items other than therapist demographics and nine indicated a time period of over two years since they ended treatment. We questioned the validity of responses for treatment with a client that occurred over two years ago and thus did not include these responses. In all, our final sample consisted of 233 therapists.
Results

Preliminary Analysis
Missing data. Missing data ranged from 2% to 5% for the scales used in the study. A dummy variable with two values (missing and nonmissing) was created and independent t tests were used to test the relation between the dummy variable and other variables of interest in the study. No statistically significant relationship was found between the dummy variable and other variables of interest in the study, thus indicating the missing data are missing completely at random. Consequently, missing data were handled by complete case analysis (i.e., listwise deletion), in which only cases with complete data were retained for analysis.
Descriptive data. Descriptive data including means and standard deviations of the measures used in the study are presented in Table 1 . We reviewed a few studies utilizing therapist ratings on the WAI, RRI, Transference items, SES, and COM and found the mean and SD values of therapist-ratings on these measures in the present study to be similar to other studies (Bhatia & Gelso, 2013; Fuertes et al., 2007; Gelso et al., 2005; Kivlighan et al., 2016; Lent et al., 2006; Markin et al., 2013; Marmarosh et al., 2009) . In the aforementioned studies, the WAI mean values ranged from 5.16 to 5.37 and SD from .65 to 1.09, respectively; the RRI means from 3.61 to 3.81 and SD from .38 to .45; Negative transference means from 1.40 to 1.91 and SD from .67 to .95; Positive Transference means from 2.52 to 2.87 and SD from 1.15 to 1.21; SES means from 3.95 to 4.27 and SD from .42 to 81; COM means from 6.02 to 6.08 and SD from .67 to .68. This document is copyrighted by the American Psychological Association or one of its allied publishers.
The distribution of responses on the measures in the present study was examined using skewness and kurtosis statistics, histograms, normal probability plots and boxplots. Although skewness and kurtosis indicated some deviations from normality (see Table  1 ), a closer look at the distributions of the measures used in the study via histograms and q-plots revealed the distributions approached normality. Given the distribution of scores approached normality and was consistent with expectations on how we expect these variables to exist in the population (Gelso et al., 2005; Woodhouse, Schlosser, Crook, Ligiéro, & Gelso, 2003) , scores were not transformed for analysis.
Time since termination. Therapists were asked to indicate how long it has been since they terminated treatment with their selected client. Responses for this item ranged from one day to eight years. We examined bivariate correlations to determine if time passed since termination was associated with other variables in the study. Results indicated only therapist ratings of positive transference during the termination phase were positively related to therapist reports of the time passed since treatment ended (r ϭ .17, p Ͻ .01). The time passed since treatment ended did not relate significantly to any other constructs measured in the study. We decided to only retain cases with termination occurring within the last two years, due to concern around the validity of retroactive ratings for a period longer than two years, thus excluding nine therapists with terminations over two years from our analysis. On average, therapists indicated the termination to have occurred in the last four months (M ϭ 3.90, SD ϭ 4.80).
Termination phase. Therapists reported the estimated number of sessions in the termination phase of treatment, and the total number of sessions included in the treatment of the client. Several therapists did not state specific numbers, instead indicating that they had seen the client for months, years, or over hundred or thousand sessions. In such cases, the average was calculated by entering the minimum number of sessions (e.g., 10 for a therapist who mentioned they had seen the client for more than 10 sessions). Thus, the average is an underestimate of the actual value. The average number of sessions completed in the course of the entire treatment was 64.43 (SD ϭ 121.63). The average number of sessions included in the termination phase of treatment was 6.14 (SD ϭ 10.51). The percentage of time spent on termination, calculated by computing the average of the percentage of sessions included in the termination phase for each individual therapist, was found to be 16.82% of the total number of sessions.
As might be expected, a correlation of strong effect size was found between the total number of sessions and the sessions included in the termination phase (r ϭ .76; p Ͻ .01), indicating a positive association between these two variables. Correlations were also calculated among the total number of sessions and termination phase sessions with other variables in this study. The total number of sessions, as reported by therapists, was found to relate positively with therapist-reported positive transference (r ϭ .18; p Ͻ .01), negative transference (r ϭ .24; p Ͻ .01), and perceived client sensitivity to loss (r ϭ .17; p Ͻ .05). Therapistreported number of sessions in the termination phase related positively with therapist-rated negative transference (r ϭ .26; p Ͻ .01), perceived client sensitivity to loss (r ϭ .14; p Ͻ .05), and termination phase evaluation (r ϭ .15; p Ͻ .05).
Therapists' years of clinical experience and theoretical orientation. We also examined associations among therapist reports of theoretical orientation and years of clinical experience with other variables in the study. Results indicated that therapist reports of their years of clinical experience related positively to therapist-rated positive transference (r ϭ .23; p Ͻ .01). Correlations between therapists' years of clinical experience and other variables in the study were nonsignificant.
Only therapist ratings on psychodynamic/psychoanalytic and cognitive/behavioral theoretical orientation ratings were found to relate significantly to other variables in the study. Therapist ratings of psychodynamic/psychoanalytic theoretical orientation related positively to negative transference (r ϭ .26; p Ͻ .01), positive transference (r ϭ .33; p Ͻ .01), and perceived client sensitivity to loss (r ϭ .28; p Ͻ .01), whereas cognitive/behavioral theoretical orientation related negatively to negative transference (r ϭ Ϫ.25; p Ͻ .01), positive transference (r ϭ Ϫ.20; p Ͻ .01), and perceived client sensitivity to loss (r ϭ Ϫ.22; p Ͻ .01).
Given the significant correlations among number of sessions and therapist theoretical orientation with other variables in the study, we also carried out regression analyses (explained further subsequently) with total number of sessions, termination phase sessions, psychodynamic/psychoanalytic theoretical orientation and cognitive/behavioral theoretical orientation entered in the first step of the regression analyses as control variables. Results of the analyses with the control variables were no different in significance than analyses not including these variables, as reported in the sections that follow, and thus we discuss findings without including the control variables. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Reason for termination. Therapists were asked to indicate which of the following led to their client's termination of psychotherapy; therapist's decision, client's decision, mutual agreement, external factors, other. In our sample, most therapists reported termination to occur due to mutual agreement (N ϭ 154, 66.1%), 57 (24.5%) therapists reported termination occurred due to external factors, 16 (6.9%) reported due to client decision, three (1.3%) as a result of therapist decision, and three (1.3%) for "other" reasons.
In efforts to understand the relationship between reason for termination and outcome, a one-way MANOVA was used to assess differences on ratings of termination phase evaluation and overall treatment outcome between the types of termination identified by therapists in the study. Given the number of cases were lower than recommended (Tabachnick & Fidell, 2007) to meet the sample size assumption for MANOVA in certain conditions (i.e., therapist decision and other reasons), only three reasons (client decision, mutual agreement, and external factors) reported by the therapists with sufficient data points were included in the MANOVA analysis. Termination phase evaluation and treatment outcome were the dependent variables and the three reasons for termination were the three levels of the independent variable. Results indicated no statistically significant difference in outcome based on the three types of termination (F(4, 432) ϭ 1.30, p Ͼ .05; Wilk's ⌳ ϭ .98). Thus, results from the MANOVA analyses indicated that therapist ratings of outcome did not differ based on the reason for termination.
Outcome measures. The SES was used to assess termination phase evaluation from therapists' perspective and the COM was used to assess the overall treatment outcome from therapists' point of view. The correlation between the two outcome measures was calculated to determine the relationship between the two constructs. A medium-sized correlation was found between the two outcome measures (r ϭ .30, p Ͻ .01).
Tests of Hypotheses
The first set of hypotheses pertained to the relationship between therapists' ratings of the therapy relationship elements measured in the study (i.e., the working alliance, real relationship, and transference) and termination phase evaluation and treatment outcome. Bivariate correlations (see Table 1 ) were calculated to test these hypotheses. Cohen's (1992) criteria were used to determine the effect sizes of the correlations (small effect size ϭ .10; medium effect size ϭ .30; large effect size ϭ .50).
We first hypothesized that therapists' perceptions of the working alliance during the termination phase would relate positively to termination phase evaluation, as well as treatment outcome. Results indicated support for these hypotheses. Therapist-rated working alliance during the termination phase was found to relate positively to termination phase evaluation (r ϭ .44, p Ͻ .01) and overall treatment outcome (r ϭ .45, p Ͻ .01). Similarly, we hypothesized that therapists' ratings of the real relationship during the termination phase would relate positively to termination phase evaluation and overall treatment outcome, and found support for these hypotheses (r ϭ .32, p Ͻ .01; r ϭ .29, p Ͻ .01). We expected therapists' perceptions of negative transference during the termination phase to relate negatively to therapist-rated termination phase evaluation, as well as therapist-rated treatment outcome. Our hypothesis pertaining to negative transference and overall treatment outcome was supported (r ϭ Ϫ.13, p Ͻ .05). However, contrary to our expectations, therapist ratings of negative transference during the termination phase did not relate to therapist ratings of termination phase evaluation (r ϭ Ϫ.01; p Ͼ .05). Gelso et al. (1997) found that the combination of high negative transference and high insight in treatment was associated with positive treatment outcomes in brief therapy. Guided by this finding, we wondered if different combinations of negative transference and the success of the termination phase (e.g., high negative transference and poor termination phase evaluations vs. high negative transference and good termination phase evaluations) might inform us further about the association between therapist-rated negative transference and overall treatment outcome. We carried out an additional regression analysis to examine the role of termination phase evaluation as a moderator in the relationship between negative transference and overall treatment outcome. Negative transference was entered in the first step, termination phase evaluation was entered in the second step, and the interaction between negative transference and termination phase evaluation was entered in the third step of a hierarchical regression analysis, with overall treatment outcome as the outcome variable. The scores were centered around the mean to prevent multicollinearity.
Results indicated that Model 1 (including negative transference) and Model 2 (including negative transference and termination phase evaluation) significantly predicted overall treatment outcome (Adj R 2 ϭ .01, p Ͻ .05; Adj R 2 ϭ .11, p Ͻ .01). Model 3 (including the interaction between negative transference and termination phase evaluation) significantly predicted overall treatment outcome (Adj R 2 ϭ 0.12, p Ͻ .05), and added incremental value to Model 2 (R 2 change ϭ .02, F change (219) ϭ 4.38, p Ͻ .05). The parameter estimate associated with the negative transference and termination phase evaluation interaction was also found to be significant (B ϭ .16, p Ͻ .05), providing support for termination phase evaluation as a moderator in the relationship between negative transference during the termination phase and overall treatment outcome.
The addition of control variables (i.e., total number of sessions, number of sessions included in the termination phase, psychodynamic/psychoanalytic theoretical orientation, and cognitive/behavioral theoretical orientation) to this regression analysis yielded similar results. Model 1(including the control variables) did not significantly predict overall treatment outcome (Adj R 2 ϭ .0, p Ͼ .05), whereas Model 2 (including negative transference) and Model 3 (including negative transference and termination phase evaluation) significantly predicted overall treatment outcome (Adj R 2 ϭ .03, p Ͻ .05; Adj R 2 ϭ .15, p Ͻ .01). Model 4 (including the interaction between negative transference and termination phase evaluation) significantly predicted overall treatment outcome (Adj R 2 ϭ 0.17, p Ͻ .05), and added incremental value to Model 3 (R 2 change ϭ .02, F change ϭ 4.19, p Ͻ .05). The parameter estimate associated with the negative transference and termination phase evaluation interaction was found to be significant (B ϭ .16, p Ͻ .05), thus providing support for termination phase evaluation as a moderator in the relationship between negative transference during the termination phase and overall treatment outcome, after controlling for the number of sessions and therapist theoretical orientation.
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A simple slopes analysis was conducted to further understand the nature of the negative transference and termination phase evaluation interaction. Results indicated that when therapists reported better termination phase evaluations (one SD above the mean), there was no significant relationship between therapistreported negative transference and therapist-reported overall treatment outcome (B ϭ .02; p Ͼ .05). However, at lower levels of termination phase evaluations (one SD below the mean), there was a significant negative relationship between negative transference and overall treatment outcome (B ϭ Ϫ.17; p Ͻ .01).
Our next hypothesis pertained to therapists' perceptions of client sensitivity to loss and negative transference. We expected therapists' perceptions of client sensitivity to loss to relate positively to therapists' ratings of the amount of negative transference during the termination phase, and results supported this hypothesis (r ϭ .26; p Ͻ .01). Therapists' perceptions of client sensitivity to loss also related positively to therapist-rated positive transference (r ϭ .30; p Ͻ .01).
Additional Analyses
In efforts to further understand how negative transference, working alliance, and real relationship during the termination phase relate to outcome, two simultaneous regression analyses were conducted to examine how these three therapist-rated therapy relationship variables during the termination phase together account for the variance in therapist-rated (a) termination phase evaluation and (b) treatment outcome (see Table 2 ). In the first regression analysis, therapist ratings of the working alliance, real relationship, and negative transference during the termination phase were entered together in the first step, with therapist ratings of termination phase evaluation as the outcome variable. Results indicated that the three relational components accounted for 22% of the variance in termination phase evaluation (Adjusted R 2 ϭ .22, F(3, 216) ϭ 22, p Ͻ .01). A closer examination of the data indicated that all three components of the therapy relationship (i.e., the working alliance, real relationship, and negative transference) during the termination phase positively predicted therapist ratings of termination phase evaluation (WAI: B ϭ .38, p Ͻ .01; Negative Transference: B ϭ .15, p Ͻ .01; RRI: B ϭ .17 p ϭ .05).
Results of the second simultaneous regression analysis, with therapist ratings of the three relational components during the termination phase entered simultaneously in the regression analysis with therapist ratings on the COM as the outcome variable, revealed that the three relational components together predicted 19% of the variance in overall treatment outcome (Adjusted R 2 ϭ . 19, F(3, 216) ϭ 18.67, p Ͻ .01). In the case of overall treatment outcome however, only therapist-rated working alliance during the termination phase significantly predicted treatment outcome (B ϭ .35, p Ͻ .01), whereas the real relationship and negative transference during the termination phase did not significantly predict overall treatment outcome (RRI: B ϭ .09, p Ͼ .05; Negative Transference: B ϭ .04, p Ͼ .05).
As indicated earlier, addition of the control variables (i.e., total number of sessions, number of sessions included in the termination phase, psychodynamic/psychoanalytic theoretical orientation, and cognitive/behavioral theoretical orientation) in the first step of each of the regression models yielded similar results. In the regression analyses including control variables, the three components accounted for 25% of the variance in termination phase evaluation and all three components uniquely predicted termination phase evaluation (WAI: B ϭ .38, p Ͻ .01; Negative Transference: B ϭ .13, p Ͻ .05; RRI: B ϭ .20, p Ͻ .05), whereas the three components contributed to 21% of the variance in overall treatment outcome and only the working alliance during the termination phase uniquely predicted overall treatment outcome (WAI: B ϭ .36, p Ͻ .01; Negative Transference: B ϭ .00, p Ͼ .05; RRI: B ϭ .07, p Ͼ .05).
Discussion
The majority of therapists in our study could identify the presence of a termination phase in their therapeutic work with a client. From the therapist's point of view, a successful termination phase Note. N ϭ 220. Termination Phase Evaluation ϭ Therapists' ratings on the Session Evaluation Scale; Overall Treatment Outcome ϭ Therapists' ratings on the Counseling Outcome Measure; WAI ϭ Therapists' ratings on the Working Alliance Inventory; RRI ϭ Therapists' ratings on the Real Relationship Inventory; Neg_Transfer-ence ϭ Therapists' ratings on the single item for negative transference. This document is copyrighted by the American Psychological Association or one of its allied publishers.
is associated with better overall treatment outcomes. The present study is the first to examine how the working alliance, real relationship and transference during the termination phase relate to termination phase evaluation and overall treatment outcome, from the perspective of the therapist. Our findings confirm the association of these therapy relationship elements during the termination phase with the effectiveness of the termination phase and overall treatment outcome.
The Termination Phase of Treatment
There is some agreement in literature about the presence of a termination phase of treatment (Gelso & Woodhouse, 2002; Joyce et al., 2007) . In our study, 281 therapists responded to the request for participation and identified a client with whom they had recently ended treatment. Of these therapists, 263 could identify a termination phase, defined as the last phase of treatment during which the client and therapist work toward ending therapy. Thus, a notable number of therapists appear to be able to identify a termination phase of treatment.
The total number of sessions reported in the present study ranged from 10 to 1,000, and an association of strong effect size (r ϭ .76; p Ͻ .01) was found between the total number of sessions and the number of sessions included in the termination phase. This association suggests that the longer the treatment, the more time devoted to termination work or bringing the treatment to an end. The average number of sessions included in the termination phase of treatment in this study was found to be ϳ17% of the total number of sessions. Even though the number of sessions included in a termination phase remains largely unexamined in literature, this percentage seems consistent with the review by Gelso and Woodhouse (2002) , indicating that the time devoted to termination is around 16.67% of the total treatment.
Part of the complexity in studying termination of psychotherapy pertains to the different reasons for ending treatment. In the present study, five categories were used to assess therapist reports of reasons for termination; therapist decision, client decision, mutual agreement, external factors or other reasons. A majority of therapists participating in this study indicated treatment ended due to mutual agreement (66.1%) and external factors (24.5%). Only a handful of therapists reported reasons for termination to be due to the therapist's decision (1.3%), client's decision (6.9%), or other reasons (1.3%). These varying percentages may reflect that termination is most likely to occur due to mutual agreement or external factors. It is also possible that when treatment ends due to mutual agreement or external factors, the therapist and client are able to engage in a termination phase to bring therapy to a close. The design of our study does not allow us to confirm these possibilities, and further research is needed to study the relationship between the reason for termination and the presence of a termination phase.
It appears that from the therapist's perspective, termination due to client decision, mutual agreement or external factors do not seem to relate to termination phase evaluations or treatment outcomes. Further research is needed before drawing conclusions from these nonsignificant results. Our sample consists of therapists selecting a client with whom they could identify a termination phase of treatment and thus does not include therapists' perceptions of clients who prematurely terminated or dropped out of treatment, which could be reasons associated with outcome. Another possible reason for the nonsignificant findings in the present study may pertain to our use of broad categories for reason for termination. Our broad categories do not assess more specific circumstances in terms of the reasons for ending, such as financial concerns, ruptures, improvement of symptoms, which may contribute to termination phase evaluations and/or overall treatment outcome.
In the present study, therapists rated both termination phase evaluation and overall treatment outcomes, and the two outcomes were found to positively correlate with each other to a moderate extent (r ϭ .30). This correlation indicates that greater effectiveness of the termination phase is likely to be accompanied by better overall treatment outcome, in the eyes of the therapist, and yet there also exists a distinction between the two types of outcomes. Joyce et al. (2007) proposed that termination phase outcomes specifically include accomplishments associated with the last phase of treatment and differ from overall treatment outcome, and our finding lends support to this claim, although, again, the two types are clearly related. It will be useful for future research to focus on developing a measure that assesses specific components of a successful termination phase. Our findings are consistent with the emerging literature on termination in pointing to the value of the therapist paying close attention to the client's experience of the termination phase, perhaps by exploring the client's sense of the helpfulness of the work in this phase, as well as the client's satisfaction with the termination phase.
The Therapy Relationship During the Termination Phase
As hypothesized, therapists perceiving a stronger working alliance and real relationship during the termination phase are also likely to view the termination phase as effective and overall treatment as successful. Our results suggest that therapists' perceiving greater negative transference during the termination phase are likely to report poorer overall treatment outcomes. Contrary to our expectations, no statistically significant relationship was found between negative transference during the termination phase and termination phase evaluation.
In efforts to further explore the relationship between negative transference and outcome, we used moderation analyses and found that for cases with better therapist-reported termination phase evaluations, therapist reports of negative transference and overall treatment outcome do not relate to each other. However, for cases with poorer termination phase evaluations, negative transference negatively relates to overall treatment outcome. One possible interpretation of this finding is that the client's negative feelings rooted in past experiences and emerging during the end of the therapeutic relationship are satisfactorily addressed during successful termination work, thereby reducing the association between negative transference and treatment outcome. On the other hand, when termination work is not effective, negative transference during the termination phase may not be addressed effectively, thus contributing to diminished success of the overall treatment. Although further research is needed to examine the validity of these interpretations, these findings imply it would be advantageous for therapists to tend to negative transference during the termination phase, along with the client's experience of the effecThis document is copyrighted by the American Psychological Association or one of its allied publishers.
tiveness of the termination phase, to avoid detrimental treatment outcomes.
Along with the individual analysis of each therapy relationship component with outcome, we used simultaneous regression models to understand the unique contributions of the three relational elements when examined together. Results revealed only therapists' perceptions of the working alliance during the termination phase contribute to overall treatment outcome, when all three components are examined together. The relation of the real relationship and negative transference to overall treatment outcome seems to disappear in the presence of the working alliance during the termination phase. Perhaps therapists perceive a relationship characterized by a strong working alliance during the termination phase as a critical part of successful treatment, more so than a strong personal connection or negative transference directed toward them during the termination phase. An implication of this finding for therapy and therapist training is that therapists should continue working on strengthening the alliance during the termination phase of treatment, by attending to the tasks and goals of therapy, and the working bond between the therapist and client.
On the other hand, all three elements, the working alliance, the real relationship, and negative transference during the termination phase uniquely predict termination phase evaluation when entered together in a simultaneous regression model. Although we expect a strong real relationship and working alliance to relate positively to termination phase outcome, we were surprised by the unique and positive relationship of negative transference during the termination phase and termination phase evaluation. Gelso et al. (1997) found that high negative transference coupled with high insight is associated with positive treatment outcome in brief therapy, highlighting that the presence of negative transference is not always detrimental to treatment. In the context of findings from the present study, the negative transference during the termination phase captured by the simultaneous regression model may represent opportunities for valuable therapeutic work in the presence of a strong personal and working relationship during the termination phase, and thus contribute to better termination phase evaluations.
Termination and Client Sensitivity to Loss
Our results suggest that therapists perceiving greater sensitivity to loss in clients are more likely to identify stronger positive transference and negative transference during the termination phase. This finding is particularly interesting, as it brings together two distinct theories on termination, termination-as-loss and termination-as-transformation. According to the terminationas-loss model, the end of therapy signifies a loss for the client and thus evokes negative feelings toward the therapist. On the other hand, the termination-as-transformation model emphasizes clients' positive feelings about ending therapy. Clients with greater loss experiences might view the therapy relationship during the termination phase in positive ways, even as they have unresolved transference feelings toward their therapists. Perhaps clients with greater loss experiences displace the positive feelings absent in previous relationships and losses onto the therapist.
Significant to mention here is that therapists' perceptions of negative and positive transference during the termination phase, as well as therapists' perceptions of client sensitivity to loss, do not relate to termination phase evaluations, suggesting that these constructs are not necessarily adversely related to the effectiveness of the termination phase. Conceivably, transference reactions during the termination phase based on clients' loss experiences may represent areas of meaningful termination work.
Limitations and Implications
A limitation of the study is its utilization of solely therapists' ratings. Consequences of mono-method reports can include biases in self-reports, halo effect in responding to measures, as well as inflated correlations among variables in the study. A body of literature suggests self-reports can reflect an overestimation of performance (Dunning, 2011; Walfish, McAlister, O'Donnell, & Lambert, 2012) , and in fact research suggests there are limits in people recognizing their own areas of incompetence (Dunning, Johnson, Ehrlinger, & Kruger, 2003) . Only a small number of therapists (N ϭ 16; 6.9%) in this study reported that termination occurred due to client decision, and in line with the aforementioned literature, this small number might reflect a bias in therapists failing to report unsuccessful treatment cases. Despite problems with therapist self-reports, our goal was to expand our understanding of the currently seriously understudied termination phase from the therapist's perspective, with the hope that future research can focus on client and observer perspectives on reasons for treatment termination, the therapeutic relationship components during the termination phase, and outcomes to provide a more holistic view of the termination process.
A second limitation pertains to the measures used in the study. The study utilizes single-item measures of transference. Although problems with single-item measures are recognized, there is a significant body of literature that lends support to the use of the transference measures, providing support for the reliability and validity of the measures (Gelso et al., 1997; Markin et al., 2013; Woodhouse et al., 2003) . Future research utilizing multiitem measures of transference could also provide further insight into how transference emerges and is worked through by therapists during the termination phase, and test some of the interpretations offered in this study. The Perceptions of Client Sensitivity to Loss measure also has limitations in terms of its low reliability. We decided to use the measure, given that it is the only existing measure pertaining to loss themes in treatment that can be rated by therapists.
A third limitation of the study is that the sample may represent therapists interested in termination work and the therapy relationship in treatment. In our recruitment letter, we specified the focus of our study to be the last phase of treatment and the therapy relationship and our sample may be representative of therapists concerned with the variables examined in this study.
Lastly, the cross-sectional design of the present study contributes to certain limitations of the study. Because the present study does not compare therapist ratings of the termination phase with other phases of treatment, it is possible that our results are not unique to the termination phase. Future research comparing the components of the therapeutic relationship and outcome at different points of treatment will contribute to our understanding of the dynamics occurring during the termination phase. Our design also does not allow us to make causal inferences about the therapy relationship components and outcome measures used in the study. We have offered possible interpretations of these associations and This document is copyrighted by the American Psychological Association or one of its allied publishers.
future research utilizing longitudinal research and experimental design is needed to examine the validity of these interpretations. Despite these limitations, findings from this study contribute to our understanding of the termination phase. Results suggest that, from the therapists' perspective, clients with greater sensitivity to loss appear to have both stronger negative and positive transference toward the therapist during the termination phase. Therapists' perceptions of client sensitivity to loss as well as transference during the termination phase do not relate to therapist reports of termination phase evaluation, suggesting that the relationship between client sensitivity to loss and transference may represent opportunities for meaningful therapeutic work and not necessarily contribute to adverse outcomes. Understanding client's transferences during the termination phase through the lens of their loss experiences may allow therapists to better understand, address or work through these transferences in treatment. In fact, in line with our findings, it is likely important that therapists be attuned to client loss history and sensitivity to loss, especially in terms of clients' transference to the therapist during the termination phase.
A central message of the present study seems to be for therapists to consider how clients are experiencing the termination phase and the therapeutic relationship components during the termination phase, as the working alliance, real relationship, and negative transference during the termination phase are associated with successful termination work. An effective termination phase in turn, appears to be associated with better overall treatment outcomes. The role of the working alliance during the termination phase seems especially significant in relating to overall treatment outcomes. An implication of this finding is that therapists should continue to work on maintaining and strengthening the alliance during the termination phase of therapy.
